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according to applicable international and national government regulations. 
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P.O. B0#76 	SPRINGFIELD, ILLINOIS 62794-9276 (217);~'61 	 FOR SHIPMENT OF HAZARDOUS 
AND SPECIAL WASTENB61Lt•1 

State Form LPC 62 8/81 	IL532-u_ . 	 NB4350 

This Agency is authorized to require, pursuant to Illinois Revised Statute, 1989, Chapter 111 1/2, Section 1004-16nd 1021, that this information be submitted to the Agency. Failure to provide 
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this infonnation may result in a fine up to $50,000 
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. 
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